pamphlet.
By means of the description and figures of the disease given there, Dr. James Wise of Dacca has been able to recognise the disease in three individuals since the reccipt of the pamphlet in November 1872, and I have had the good fortune to meet with another case, amongst the patients of the out-door surgical department of this hospital. The occurrence of these four cases in such a short time shows that the disease is not so rare as the silence of Indian Medical Officers on the subject would have led us to anticipate; and it is thought that the eases wo have met with are worthy of being put on record, in order that the attention of surgeons in other parts of India may be directed to this disease, and information with regard to its prevalence, or its limitation to certain districts, elicited. As yet, the patients suffering from this affection have all been natives of Eastern Bengal, where the disease seems to bo by no means uncommon.
To Dr. Wise must belong the credit of establishing the fact of the existence of this disease in India, and to him I am indebted for the notes of the coses that havo occurred in his practice, as well as for the opportunity of examining the morbid specimens which he has been good enough to send to me for that purpose. His two first cases formed tho subject of an official report, dated the 29th January 1873, to which, with his permission, I have been allowed to have access for tho purposes of this paper.
We havo not been ablo to obtain any clue to the primary cause of tho diseaso, but it seems to bo essentially manifested in hypertrophy of the skin of the little too near the digits* plantar fold, and of tho tissuos surrounding its middle and distal phalanges, with an attempt at spontaneous amputation of the member at or near the first inter-phalangeal articulation ; and in the uiost advanced cases in conversion of the bony structure of tho phalanges into fibrous tissue. In these cases the toe presents tho appearaneo of a soft, rounded or ovoid mass, of about tho sizo of a large marblo, attached to the foot by a short narrow pedicle, which allows of motion in all directions, and the patients apply for relief on account of the deformed toe being loose and getting in the way in walking. In the early stages the bones are not diseased, and the middle becomes affected before the distal phalanx. The disease is usually symmetrical, but the two little toes do not present the morbid changes in the same degree of advancement. In one of the four persons the disease existed only on one side. The changes take place very slowly. In my own case the disease had existed, according to the man's statement, for fifteen years, without the middle phalanx having undergone fibrous degeneration. The patients do not exhibit any constitutional disturbance, or deterioration of health, and the disease is not accompanied by pnin, except in those cases in which ulceration round the pedicle occurs, when there is a good deal of suffering ; and in one case this was accompanied by oedema, redness, and pain 011 the dorsum of the corresponding foot. The fifth digit is the only one affected ; none of the other toes have shown the least tendency to similar changes. The appearances presented by the toe on section vary with the stage which the disease has gained. The accompanying sketch may be taken as typical of the condition of the parts, when they are affected in a tolerably advanced degree. It represents a section of the toe of Dr. Wise's second case, and is copied from one I made at the time, and which is embodied in his report. In this case the distal phalanx, in respect both of its outer compact, and internal cancellous tissue, wa9 liealthy> but the middle phalanx was represented entirely by fibrous tissue, no part of its bony structure being left, though its distal cartilage entering into the formation of the second interphalangeal articulation remained unaffected, the joint between the middle and distal phalanges being intact. This cartilage, which had covered the head of the middle phalanx, was firmly attached to the fibrous tissue which represented that bone, especially round the margins, but had itself undergone no change. Neither the flexor nor extensor tendons could be distinguished from the large quantity of fibrous tissue that passed in thickisl'i bands from the bones towards the skin, and in all directions through the sub-cutaneous tissues. These consisted of a large quantity of fat of the granular character peculiar to the situation, intersected with an. unusual amount of fibrous tissue, increasing in quantity in proportion to its depth from the surface.
The skin, which at other parts of the toe was of normal appearance and structure, was greatly hypertrophied near, but not just at the point, where spontaneous amputation had been going on?a process which had almost reached the depth of the fibrous tissue representing the middle phalanx. The hypertrophy included both the cuticle and the true skin, but especially the former, which had a grey homogeneous translucent appearance, with the papilla) of the true skin very distinctly picked out in a milky color in its lower layers. The short pedicle which had connected the diseased portion of the toe with the healthy, and which corresponded in thickness to the fibrous tissue replacing the middle phalanx, was covered by a thin layer of substance like that of the hypertrophied cuticle adjoining.
Taking this as a typical case, the variations which the different toes hare presented are sufficiently apparent in the short description of their appearances in the notes of each of the cases which I subjoin.
The following is the substance of Dr. Wise's report, which I cannot do better than give in his own words. He says : " The disease is not infrequent in this part of the country, I can recall three cases within the last few years. In each instance, the patient caine to have his little toes amputated as they were always getting in the way, and being knocked against bodies, which caused excruciating pain. " The disease is called a ' suklia pakla,' i.e., dry suppuration, by the people of this district. This designation is also applied to the cracks, or fissures, which appear on the webs of the toes.
" Although ' suklia pakla,' or ' ainhum,' is more general in the damp warm months of the rains, it is not until the dry cold winds of November, December, and January, that pain and inconvenience are complained of. As the ground is soft and muddy during the rains, and hard and dry during the cold months, the difficulty of walking must be greatly increased during the latter period. " The following cases have come to the Mitford Hospital during the past two months in search of relief:? " Nizamuddeen, Moliamedan, aged 50 years, a cultivator, native of Rahilpore, Zillah Dacca, admitted into hospital November 19th, 1872. He stated that the disease had existed for three or four years. Both small toes were all but amputated. The right toe was less hypertrophied than the left. The toes were twisted, the nail being on the inner side. The distal phalanx being held, it could be rotated three parts of a circle, the deep furrow acting as a socket in the movement. " On the inner side of the right toe, between it and the fourth, was an indolent ulcer. On the left toe there was no ulcer, but merely a deep circular fold, at the bottom of which the skin was thin and pale. The circular line of separation was at the joint between the proximal and second phalanx. " The toes were snipped off. No bone was found at the bottom of the furrow. The cut surface bled freely, but no artery existed."
Dr. Wise examined one of these toes and sent me the other.
Ho reported to me at the time that he found no bones in the toe.
They had apparently been converted into fibrous tissue. In the other specimen however, I find that I have stated that the bones and cartilages were in a normal state, the disease having probably advanced to a minor degree." Dr. Wise's report goes on as follows : ? " Case II. By a curious coincidence five days after the admission of the former case, a second patient came to hospital. Holi, a Moliamedan cultivator, aged 35, was admitted on the 24th November, with the left little toe almost amputated, and quite crippling him. Ho had no command over it, and when he walked, he constantly knocked it against obstacles producing agonizing pain; he was in good health, and had not been ill since 1867, when he had small-pox." (This was the case which furnished the specimen which I have described and sketched.) " In both of these cases it was elicited that no other members of their families were, or had been, similarly affected."
On the 3rd of March 1873, a patient suffering in a similar way presented himself for relief at the out-door surgical dispensary of this hospital. Like Dr. Wise's patients, he was a Moliamedan cultivator, age 35, a native of Sylhet, where the disease of his toes appeared 15 years ago. For the last two years he had been resident in Calcutta. He had " ainhum" of both little toes, but in au unequal degree, that in which the 
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In the bottom of the furrow surrounding the left toe at the point of spontaneous amputation, was a bluntly triangular mass of adherent cuticular scales, occupying about two-thirds of its extent, easily removed from tiie bottom of the grooves and the measurements were taken after this had been done.
On the inner side of the toe, in the furrow, was an angry-looking, very painful ulcer, which had existed for a week or two, and the whole of the dorsum of the foot as far as the ankle, was red, inflamed, and (Edematous. This erysipelatous condition had only existed for a few?dayk;-and it subsided after the removal of the toe. This tmt^nt when I picked away the mass of agglutinated epithelial scale's from the bottom of the groove, informed me that he had been in the habit of, doing so himself, and that he had always noticed the furrow tcfc.be deeper after doing so than on former occasions. The groove df'tlie right toe was shallower, presented 110 ulceration, and there was no irritation of the dorsum of the foot.
On proceeding to remove the left toe at the point of spontaneous constriction, I found that the knife came almost at once in contact with bone, and I was obliged to make small flaps and divide the middle phalanx a little higher up. In this case it seems that nature's amputation was not taking place at the first interphalangeal articulation, but considerably below it; and this case shows that^he implication of the bones does not occur till a very late period of the process. The distal phalanx was also healthy. From this case I conclude that the changes take place with varying degrees of slowness; for while in this person the disease had existed for fifteen years without the bones being affected, in Dr. Wise's first case it liad only lasted three or four years, and one of the toes exhibited no trace of bone. The statements of natives, however, on the question of periods of time, must bo taken with marks of interrogation.
On the 30th of March 1873, Dr. Wise forwarded to mo in a private letter the following particulars of another case of " Ainhum," accompanied by the morbid specimen whicli ho had removed:? " Bandlui Bishi, aged 30, states that his too has been painful for fourteen years. One evening in the rains he went in search of a cow : that night the toe hurt him. It then suppurated (?) and has given him annoyance even since. The left too was chiefly affected. There was an ulcer on the inside, at the bottom of the furrow. The toe nail was slightly everted. On the outer and under surface of the toe the thick skin was unchanged, but, except at this point, the furrow was circular.
"The little toe of the right side was not so far advanced in disease, still there was a deep furrow at its inner side. " There were two peculiarities in this case. The distal extremities of the metatarsal bones of the little toes were unusually prominent, and the balls of all the toes were clubshaped. The toe was snipped off. No artery existed, but the cut bled freely.
"This man came from Manickgunge, whero the land is much higher and drier than the places from which the provious cases came.
Two of his tellow villagers who accompanied liiiu had goitre. The soil consists of clay and sand, and is more raised above inundation than usual in this part of Bengal.
"This patient never hadsyp liilia. The disease was unkuown to his villagers."
The toe on section in this instance presented much the same appearance as that which I have figured; that is to say, the middle phalanx had become converted into fibrous tissue, while its cartilage, the second interphalangeal joint, and the distal phalanx, remained uninvaded ; but there was this difference, that the point where spontaneous amputation had been taking place did not correspond to the first interphalangeal joint, but to about the centre of the middle phalanx, as in my own case* I judge of this by the distance between the constriction and the second interphalangeal joint, which was about a third less than the length of the section of the distal phalanax. I am inclined to hold the opinion, that this will be found to be the usual point of amputation and not the proximal interphalangeal joint as stated in Dr. Tilbury Fox's pamphlet. This can be settled by performing an amputation at the metatarsophalangeal joint, and then maliing a section of the whole toe, when the condition of all the bones and joints would be seen at one view.
It is a curious coincidence that in these four cases, besides the fact of all the patients being cultivators of the soil, the disease was more advanced in the left than in the right toe. Sub-Assistant Surgeon Sui'ya Kumar Chakravarti, House Surgeon, Medical College Ilopital, who is a native of Dacca, informs me that he has several times seen the disease amongst the cultivators of that district.
Microscopically, nothing has been discovered to account for the obvious effort of nature to rid herself of the toes. The existence of bodies of a heterologous character, which I thought I had detected in the early specimens at Dacca, has not been confirmed by later observations. The curious fact of symmetry which distinguishes the disease naturally suggests some general or nervous cause, rather than a local disturbance occurring essentially in the toe itself; but of this there is no evidence whatever. The fat and fibrous tissue, constituting the bulk of the hypertrophied toe, has no unusual appearance under the microscope. The latter consists chiefly of the white variety, intermixed with a smaller nutnbor of yellow fibres, and seems to contain a large number of nuclei, as if it were of recent formation. The fibrous tissue which replaces the bony structure of the middle phalanx has similar characters, but contains a dark-brown pigment. The way in which the process of spontaneous amputation is effected, appears to be somewhat as follows :?
A ring of skin near the digito-plantar fold would appear to take on a morbid action; and while the true skin thickens towards its deeper surface, it throws oil' with unusual activity, and apparently at the expense of its own superficial layers, altered cuticular scales which adhere together. These when they fall, or are rubbed off, or picked off in a mass, leave a circular groove round the toe at this point. The repetition of this process, aided perhaps by cicatrix-like contraction of the new formed material of the true skin, would gradually deepen the furrow till it came down close to the bone. The ulceration which was found at the bottom of the groove in two instances may have been an effort to expedite this process. The point selected will probably bo found, as I liavo said, to be usually over some part of the middle phalangeal bone; and this, when the constriction of the superficial parts approaches it, begins to partake in the morbid changes, and to undergo degeneration into fibrous tissue, preparatory to complete amputation of the member. I am not aware, however, that amputation has ever been completed spontaneously; for the patients will usually experience such inconvenicnco from the pendulous mass in walking that they will insist on its artificial removal, ? Such a proccss going on so slowly as it does, would interfere but little with the vascularity of the part beyond the constriction, and there hypertrophy and other changes take place. It
